CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

875 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax: 402-441-8492 fincoln.ne.gov

July 17, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Stop N Shop #5, 2200 N 48%
requesting a class D liquor license.

This location was previously known as Fast Break which held a class B liquor license.
Jason Laessig has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved liquor
license manager / owner.

The required training was completed on April 11™ 2013.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chiéfof Police
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PREMISE INFORMATION

Trade Name (doing business as) 51519 /l/ 5 LLW i;
Street Address #1200 A/ . (‘/6 = <t

Street Address #2
City L?m ro' V) County_- Lan (‘&‘:“(-(,V‘ Zip Code (L8504
Premise Telephone number lfo = "} (QL? . D ¢ 8 i E-mail i} a9 o ‘85747’1014 5 [/Il_gph@.écw
Is this location inside the city/village corporate limits: ﬁ/ YES ] NO

Mailing address (where you want to receive mail from the Commission)

Name 6“}510 {N 5 [/\6}0 j:';;
Street Address #1__ P60 Boy 554b

Street Address #2

City L\TV\ ( C‘ % State N E_ Zip Code (98/)’06

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
READ CAREFULLY
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length ‘§D feet

Width f’f } feet
Is there a basement? YesL—____lNo
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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/Qpproxi V\Aaﬂy 50 X 80
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
I@ﬁ any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
NO
f

YES
yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

Vavrovs drodbs

uhHn Lﬂﬂs-’;i‘u \J\A‘éhswv\_ YOVTov)  vicledroms Shnge
J retetviwg Ariver

1i(emse !SPe-Ldl‘h‘\‘ ktne)
Fed

O

st Wb K

2. Are you buying the business of a current retail liquor license?

m YES [J No .
If yes, give name of business and liquor license nﬁmber‘k\m H\;P ev*l’fe‘a LLC dba Jr‘:sf’ &?anl e 73 AR

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?

X vEs 0 wNo
If yes, give name and license number hao ﬁ;fvf'th'gS LLL dlm ;:46# ﬁg’dL ,Q tZZZ 207

4. Are you filing a temporary operating permit to operate during the application process?

X vEs O wnNo

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include f‘ami]y or friends, to establish and/or operate the business?

M ves O wNo
If yes, list the lender(s) WM vdyal oni—f)mm&mk; 12(7 &5+;.#t§0ernwlh NE. (85685

FORM 100
REV 022013
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 ,
LINCOLN, NE 68509-5046 g 0 Pl

PHONE: (402)471-2571 RTETS,
FAX: (402)471-2814 ; : PERRER "t T i
Website: www.lcc ne gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) All officers, directors and stockholders must be listed )
2) President/CEOQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: (’ Yok, uﬁ% AA I
J

Name of Corporation that will hold license as listed on the Articles

Yoo "N Slop Tt 3

CorporatlonAddress 3[061 5 {ﬂbjz ﬂ:”-]

City: | viaceln state: NV E Zip Code:  (PESTD

Corporation Phone Number: i‘fU - (2 l 7,) = 79 (ﬂ 0 Fax Number L/U b T L{ e (-0 "3(7(83

Total Number of Corporation Shares Issued: /00

Name and notarized signature of President/CEQ (Information of president must be listed on following page)

Last Name: Laf 54 t:c) First Name: :3 as5onm MI: K
Home Address:_ S4HD 1\ Ju I !-al[ Rd. ‘ city_{_fw ol

State: N E Zip Code: (,25 "7—70 __Home Phone Number: 1/ o)—le/ 2-79(0

b S}é‘ﬁture 0 den_ﬂ'CE(k)

ACKNOWLEDGEMENT
State of Nebraska L i ‘
County of mRce s/t The foregoing instrument was acknowledged before me this
H-2~1D Josen Laess. s

Date W\/ name of person acknowledge _
AR Seal GENERAL NOTARY-State of Nebraska
1 SAM HALLORAN
My Comm. Exp. Oct. 12, 2015

FORM 101
REV 12/2010
Page 1 of 4




List names of all officers, directors and stockholders including spouses (even if a spousal afﬁdawt has
been submitted)

Last Name:J_ft’f 55 Z‘L}\ First Name: ﬁ__&g‘ S cring MI: é

Social Security Number: Date of Birth:

{
tive: CEO / Presi dm‘}’ __ Number of Shares __/0O
Spouse Full Name (indicate N/A if single): I’M rt_/l A el ’P LQ [ c\\/\ Z—&(ﬁ 55{ 4

Spouse Social Security Number: Date of Blrth.ﬁ o ___
Last Name: First Name: MI:
Social Security Number: | Date of Birth: g

Title: Number of Shares

Spouse Full Name (indicate N/A if single): - (.-",‘1 — ‘

Spouse Social Security Number: | Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single): l-

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MIL:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Daté of Birth:

FORM 101
REYV 12/2010
Page 2 of 4




Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: @MALE (OFEMALE
Last Name: L\CL €SS i First Name: Xq 57 MI: j(

Home Address (include PO Box if applicable): g '7(“/0 UM[ [ Q7[ Qb‘l
City: 'L_? w( Ql 7A) County: LM/\!.A S\LU\ Zip Code: [J? ] ;(-/D

Home Phone Number: L/L F-okl- 8457 Business Phone Number: ’f/i?} L1 3~ TG0

Drivers License Number & State: ) NE

Social Security Number:

] i

Date Of Birth: Place Of Birth: _{\jun 5‘/,]<€

i I"

Are you married? If yes, complete spouse’s information (Even if a spousal afﬂhuﬁ W&Libmitted)

@YES NO

Spouse’s information

Spouses Last Name: L&'{J 5 61"? First Name: /ﬁ/{f\bl’\ ¢ H‘{/ MI:_/

Drivers License Number & State:

Social Security Number:

) ] &
Date Of Birth: Place Of Birth: / 7, / Vit !?uﬁ;, /I/E

T i

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM TO
OWI/ULT. NE 2ov3 | Doy <o ¢
V' 9V“l&’. CO }C/L“"l )‘0‘35— 5w
L\ur !‘%i CT_ yoet | ook S i P
Ltwecln, NE RIZSV Prf'(!ﬁb\" Savng
Form 103
Rev 11/2012

Page 3 of §




MANAGER’S LAST TWO EMPLOYERS

[ YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER
199 | 200l | Plizey 1oy M idnelle brle  |203-333-7097
2007 |Lyrvend 5#70 N4 Mo;ao Tnc | Sel€ Q«z\p/er)/@d Yo3-bl3-7960

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than bné party, please list

ges by each individual’s name.
YES NO

yes, please explain below or attach a separate page.

Name of Applicant Date of Where Descriptiop of Charge ,‘ o iRispoition’ j
Conviction Convicted )
(mm/fyyyy) " (city & state) o =
Vivrevs fraddic ko,
Doy Lﬂ\E’v‘)f‘b\ vk WL Yarlevs [fine Vecelw o, d nivers
J freeanse, (¢pe :i:up f pmtrw,)

2 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ES

IE YES, list the name o the premise.
Slop W Shep 41,72, F2 04 te s, #7

3. Do you, as a manager, qualify under Nebraska Liquor Control (§53-131,01) and do you intend to
supervise, in person, the management of the business? ES 0

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
s (N0

(V= l<
5. List any alcohol related training and/or experience (when and where).

ﬂu?lc-’rﬂp ‘J KC, WAL 194901999
j . '/VﬁLI(?Q} L"V\LD,h, CV{,‘I&/ ’A)wéfnq} WU\*LM ) Mf/‘f(ﬂd ;_au--], ! 7
e

Form 103

U'[;LE‘V\.EQ.IV\ j LILV\(OL"I’ NE 20(‘)9 Rev 11/2012
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i The Secretary of State of the United States of America :
bereby requests all whon it may conceru to permit the citizen fnrational

of the United States named bevein to pass without delay or bindrance
. and in case of need to give all laviful aid nnd protectioi.

Le Secrétaive dEtat des Etats-Unis dAmérigue
.. priv par les présemtes tonles qittarités conipétentes de laisser passer le citeyen
" iy vessortissant des Etats-Unis titnlaive du présent paiseport, sans délai i
difficulté et, en cas de besoiiz, de Inf acenrder toute aide el protection Igitimes,

El Secretario de Estado de los Estadns Unidos de América por el presente solicita a s
" anturidades competeutes hevmitir ¢l paso del ciudadane o saciaial de los Estados Unidos
aqui nontbrado. sin demora ni diffeuitades, y en cagsde secesidad, presiarle todu la
ayuda y proleccién ligftas. Y -

P i 4
A ) 3

K ﬂ/] =
P .'M 7
- 5101\:574(5 OF BEARER/SIGRAT[RE D ZTITULAIRE/FIRMA DEL TITULAR

NTIL SIGNED

. NOT VALI

PASSPORT : : : 3
PASSEPORT mgﬂﬂ@l@ AV

PASAPORTE - Trpe g Teo  Dode: cumsf\"w@ eeaspon o, o, du Passeport - Ko, 68 Pasaparte:
. = s : .
Sumame / Nom / Apefitos
LRESSIG -
2wk 78MWOS | rOANOMS ! Nombres

JASON KEITH

KANSAS, U.S.A. .
xaaifsrye 2308 Sadvianca Fachade expediciin Puthority Auliiié ! futordZad

25 Feb 2008 ) ; . Charleston
Deteni g-niration f Date 0 expirztion. facha ae caducidad Passport Ceénter

24 Feb2015 |
amentenis ¢ Modifications ¢

it ~ SeePage 24

Enmipndas

P<USALAESSIG<<JASON<KEITH<<<<<<<<<<<<<<<<<<<
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